A questionnaire concerning the detection and management of hypertension was presented to 265 hospital doctors, 114 medical students and 59 student nurses. Of these 75% were completed. Although only 76% thought that routine measurement was necessary in outpatients, 92% of respondents thought that blood pressure (BP) should be measured routinely in all in-patients. A total of 17% of all doctors and 11% of physicians indicated that they would not use drug treatment until the diastolic BP exceeded 105 mmHg. Thirty-four per cent ofrespondents still use diastolic phase IV and 84% felt that BP should be measured 2-4 times before deciding on treatment but the posture of the patient (lying, sitting or standing) during recording was inconsistent. Seventy-seven per cent of respondents indicated that they recorded BP to the nearest 5 mmHg and 4% to the nearest 10 mmHg. Despite the literature on the subject, there are still widely differing opinions amongst medical staff on how to record BP and at what level it should be treated.
Although the decision to begin treatment for hypertension is largely made in general practice rather than in hospitals, the objective of this study was to examine the change in attitudes and training of hospital staff in the light of developments in the field. Despite being particularly interested in medical students, nursing students and physicians at all levels, other specialties were included for completeness. Although there was a majority of consultants who measured phase IV alone (51 %), amongst junior doctors, student nurses and medical students, the majority measured phase V alone (Table  I) . This contrasts with a consistently lower proportion who were taught to use phase V alone (Table  I) . Most respondents (77%) measured BP to the nearest S mmHg and some (4%) still record to the nearest 10 mmHg (Table II) . Amongstjunior medical staff 74/94 (79%) record to the nearest 5 or 10 mmHg.
Methods
Opinions regarding treatment of hypertension also differ widely. Whilst 26% of doctors and medical students thought that treatment should begin at diastolic BP levels of 100 mmHg ( Figure  1 ), 11% of physicians would not begin treatment until the level exceeds 105 mmHg. Considering diastolic BP values of 85, 90 and 95 mmHg together, 58% of all doctors and 55% of physicians would treat at diastolic BP levels below 100 mmHg.
Most doctors and medical students felt that BP needed to be measured three times before starting drug treatment, although we did not ask about the number of occasions on which these readings should be taken. The lying position was the most popular with only 15% including a sitting BP measurement (Table III) . The majority 127/152 (51%) of doctors and medical students, and 63/75 (84%) of physicians said that they were influenced by articles in the British Medical Journal/Lancet. For the Drug and Therapeutics Bulletin the respective figures were Most hypertension treatment trials have used sitting blood pressure measurements, hence it is surprising that so few individuals rely on sitting readings when making treatment decisions.
Despite recommendations endorsed by the British Hypertension Society5 and Medical Research Council3 that phase V should be used (and phase IV in pregnancy), 35% of respondents were still using phase IV and 28% of medical students are still taught to do so. However, our results suggest a continued trend towards the use of phase V with 49% of consultants and 71% of medical students now using phase V. Furthermore, in our previous study the majority ofnurses were taught (84%) and used (75%) phase IV, whilst this study suggests that incorporation of the results of the previous study into student nurse teaching may have led to 63% being taught and 71% using phase V. This should be implemented in medical student teaching. In contrast, medical students performed best in terms ofrecording BP to the nearest 2 mmHg and student nurses performed worst (Table II) . Our figure of 79% ofjunior medical staffrecording to the nearest 5 or 10 mmHg is higher than the 59% of junior doctors found by Feher et al.6
In our previous study, 5% of doctors would not treat an asymptomatic 50 year old man at diastolic levels less than 105 mmHg. It is worrying that the present study shows an increased proportion of doctors (17%) and especially physicians (11%) failing to treat until a level of 105 mmHg is reached, even though there is good evidence that treatment should be started at a level of 100 mmHg5 or even lower levels.7
It is not surprising that the majority of physicians have been influenced by the literature, although this is not so for doctors of the other clinical specialties who would not be expected to 
